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Abstract 
Maternal trauma has been linked with problematic parenting, including both harsh and 
permissive behaviors. However, little is known about mechanisms accounting for this as-
sociation. The current study examined the potential impact of posttraumatic stress dis-
order (PTSD) and emotion regulation on dysfunctional parenting behaviors in a sam-
ple of community mothers. We hypothesized a mediation model wherein PTSD would 
be associated with dysfunctional parenting (i.e., lax and overreactive behaviors) indi-
rectly through deficits in maternal emotion regulation. Seventy-eight community moth-
ers of 18- to 36-month-old children were administered the Clinician Administered PTSD 
Scale for DSM-5 (CAPS-5) and 19 mothers met criteria for PTSD. Mothers also completed 
self-report measures of difficulties with emotion regulation and maternal laxness and 
overreactivity in parenting. Results revealed that emotion dysregulation fully mediated 
relations between PTSD status and lax (but not overreactive) parenting behaviors. Com-
pared to mothers without PTSD, those with PTSD reported greater lax parenting behav-
iors indirectly through greater emotion dysregulation. Mothers with PTSD may struggle 
to parent assertively when trauma symptoms interfere with emotion regulation abili-
ties. The current study highlights the need to design interventions focused on helping 
trauma-exposed mothers manage distress, ultimately aiming to enhance parenting ef-
fectiveness and improve child outcomes. 
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Introduction 
Although a greater proportion of men than women experience traumatic 
events (61% versus 51%, respectively), the lifetime rate of PTSD is ap-
proximately twice as high among women (10% of women compared to 
5% of men; Kessler et al. 1995). Moreover, data from the National Co-
morbidity Study show that nearly three-quarters of individuals meeting 
criteria for PTSD are mothers (Nicholson et al. 2002). This figure is con-
cerning, in part, because of the potential systemic impact of PTSD that 
can extend to survivors’ interpersonal relationships (e.g., Monson et al. 
2010), which include impaired parent-child interactions among adults 
with PTSD (e.g., Creech and Misca 2017; DiLillo and Damashek 2003; 
Leen-Feldner et al. 2011). However, relatively little research has examined 
factors that may mediate relations between maternal PTSD and parenting 
difficulties. The present study addresses this gap by examining the pos-
sible impact of PTSD on mothers’ discipline strategies with young chil-
dren and investigating emotion dysregulation as a mechanism that may 
account for this association. 
Emotion Regulation and Parenting 
Child noncompliance is a normative aspect of toddlerhood, emerging as 
children begin to assert greater agency and autonomy (Kuczynski and Ko-
chanska 1990), and necessitating parent competence in managing conflic-
tual interactions. Dix’s (1991) seminal model of parenting identifies three 
key components motivating parent competence, at the heart of which is 
emotion regulation. This model posits that (a) child behavior and con-
textual factors (e.g., high-stress, low-support environments) influence 
(b) parent emotion regulation, which in turn (c) motivates parents to en-
gage in certain parenting behaviors. Interactions in which parents must 
manage child behavior they experience as aversive often evoke negative 
parental emotions (Dix 1991; Lorber 2007), and difficulties regulating 
these emotions may increase or inhibit particular parenting strategies 
(Dix 1991; Lorber and Slep 2005). Responding effectively to instances of 
noncompliance requires parents to manage their own feelings and reac-
tions to prioritize their child’s wellbeing (e.g., calmly redirecting a child 
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instead of yelling). In the absence of effective emotion regulatory skills, 
maladaptive parenting responses make take different forms. Maternal 
emotion dysregulation may lead to lax discipline behaviors due to moth-
ers feeling the need to distance from their own emotions and avoid chal-
lenging child behaviors; alternatively, emotion dysregulation may lead 
to harsh discipline behaviors due to mothers feeling emotionally over-
whelmed and thus responding to their child’s behavior in a hostile man-
ner to gain quick compliance. 
Effective emotion regulation is a prerequisite to adaptive parenting 
responses to child misbehavior (e.g., Deater-Deckard et al. 2010; Lorber 
2012). Recent reviews document linkages between effective emotion reg-
ulation and positive parenting (e.g., Crandall et al. 2015; Crandall et al. 
2016; Zalewski et al. 2018). Behaviors that emphasize support and consis-
tent instruction are indicative of good parental emotion regulation (Cran-
dall et al. 2015) and associated with positive child behavior and adjustment 
(Amato and Fowler 2002). In contrast, parenting behaviors that commu-
nicate harshness or permissiveness (e.g., displays of anger or irritation, 
allowing rules to go unenforced; Arnold et al. 1993) can heighten child 
noncompliance in ways that persist and evolve into aggression and de-
structiveness over time (Campbell et al. 2000). 
PTSD and Emotion Dysregulation 
Aligned with Dix’s (1991) view that factors giving rise to parent emo-
tion dysregulation might undermine effective parenting, PTSD may pose 
unique challenges to parent competence through its influence on emo-
tion dysregulation. PTSD is characterized by a persistent sense of cur-
rent threat that results in experiential, emotional, and behavioral avoid-
ance, as individuals attempt to limit their own exposure to emotionally 
evocative cues (Foa and Rothbaum 1998). However, these avoidance pat-
terns are associated with a paradoxical increase in emotional distress 
(Hayes et al. 1996), as well as greater unpredictability of mood states 
(Kashdan et al. 2006; Orsillo et al. 2004), lower distress tolerance (e.g., 
Vujanovic et al. 2011), and more intense emotional and physiological re-
sponses to negative stimuli (e.g., McDonagh-Coyle et al. 2001; Veazey 
et al. 2004). Thus, mothers with PTSD may struggle to identify, toler-
ate, and respond to intense emotional arousal in ways needed to man-
age child misbehavior. 
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PTSD and Parenting 
Consistent with the above possibilities, survey and observational data re-
veal positive relations between PTSD symptom severity and dysfunctional 
parenting behaviors (e.g., Ammerman et al. 2012; Hershkowitz et al. 2017; 
Leen-Feldner et al. 2011; van Ee et al. 2012). For example, researchers 
found a positive association between parental PTSD and moderate physi-
cal aggression toward children after accounting for socioeconomic status 
and other psychopathology (Leen-Feldner et al. 2011). Similarly, obser-
vations of interactions between asylum seekers and their children reveal 
positive associations between PTSD severity and insensitive, unstructured, 
and hostile parenting behaviors during free play (van Ee et al. 2012). Al-
though several studies suggest that mothers exposed to trauma, includ-
ing those who do not go on to develop significant psychopathology, may 
compensate for the potential effects of trauma by increasing positive par-
enting behaviors (e.g., Casanueva et al. 2008; Letourneau et al. 2007; Le-
vendosky et al. 2000, 2003), most literature points to PTSD as having a 
detrimental impact on parent-child relations (see Creech and Misca 2017; 
van Ee et al. 2015 for reviews). 
Despite growing evidence linking PTSD to both parenting difficulties 
and emotion dysregulation (e.g., Orsillo et al. 2004; van Ee et al. 2012), 
as well as findings that emotion dysregulation undermines parenting be-
haviors (e.g., Lorber 2012), scant research has examined whether emo-
tion dysregulation mediates the link between PTSD and parenting. The 
present study addresses this gap in knowledge as well as other limita-
tions found in prior literature. Most studies to date focus on specific 
trauma-exposed populations (e.g., combat veterans, mothers exposed 
to intimate partner violence); less is known about whether community 
samples of mothers with diverse trauma experiences are similarly af-
fected. Additionally, in most prior work, PTSD symptoms and potential 
diagnoses are inferred from responses to symptom checklists. However, 
diagnostic interviewing methods, considered the gold standard approach 
to assessing PTSD (Wisco et al. 2012), may facilitate more precise mea-
surement of symptoms, and thus more accurate diagnoses. The present 
study addresses these limitations by utilizing a diagnostic interview to 
more rigorously assess PTSD in a community sample of mothers with 
diverse trauma experiences. 
Kumar ,  et  al .  in  Journal  of  Family  V iolence ,  2019        5
Aims and Hypotheses 
In sum, prior literature suggests PTSD may contribute to dysfunctional 
parenting behaviors among parents and emotion regulation associated 
with PTSD may be an important mechanism through which these par-
enting difficulties occur. The goal of the present study was to test these 
possibilities by examining emotion regulation as a mediator of the asso-
ciation between PTSD and maternal parenting behaviors. First, we ex-
pected that mothers meeting diagnostic criteria for PTSD would report 
more dysfunctional parenting, as exhibited by greater lax and harsh par-
enting behaviors. Second, drawing on prior theory and research, we pre-
dicted that higher levels of emotion dysregulation associated with a diag-
nosis of PTSD would be associated with increased levels of both harsh and 
lax parenting behaviors. Finally, we expected that poorer emotion regu-




Participants were 78 adult mothers of toddler-aged children recruited 
from a medium-sized Midwestern city. Mothers ranged in age from 21 
to 45 years (M= 32.98; SD = 5.37). The majority of mothers identified as 
White (n = 71; 91%), while 6% (n = 5) identified as multiracial and 3% 
(n = 2) identified as Asian. Approximately 6% (n = 5) of mothers identi-
fied as Hispanic/Latina. Taken together, 15% (n = 12) of mothers identi-
fied with either a racial or ethnic minority group. Most mothers were mar-
ried (n = 61; 78%) or currently in a romantic relationship (13%; n = 10). 
The majority were employed (n = 60; 77%), and 47% (n = 37) reported 
having a bachelor’s degree. The modal combined family income was over 
$100,000 (n = 18), but ranged with approximately 47% (n = 37) of the 
sample earning at or below an income of $60,000. 
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Procedures 
Recruitment 
Participants were part of a larger study examining the impact of PTSD 
on parenting among mothers and their 18- to 36-month-old children. Re-
cruitment of mother-child dyads for the larger study occurred primarily 
through archived birth announcements published in the local newspaper. 
These birth announcements are provided to the newspaper by each hos-
pital in the county and therefore reflect all the hospital births of children 
from the recruitment area. Using publically available contact information 
for parents listed in the birth announcements, potential participants were 
mailed letters inviting them to participate in a study of “parent-child in-
teractions.” A total of 52 mothers were recruited via their children’s birth 
announcements; 16 mothers were recruited via flyers posted in daycares, 
community centers, grocery stores, and libraries; and remaining mothers 
were recruited via word of mouth (n = 4), university websites and list-
servs (n= 3), and Craigslist advertisements (n = 3). Mothers received $10 
compensation after completing the 30-minute online survey and $15 per 
hour during the lab portion of the study. 
Initial Screening and Data Collection 
Mothers who responded to recruitment letters or advertisements were 
asked complete an online version of the Life Events Checklist for DSM-5 
(LEC-5; Weathers et al. 2013a) followed by the PTSD Checklist for DSM-5 
(PCL-5; Blevins et al. 2015). Oversampling was used during recruitment 
to ensure a sufficient number of participants had experienced trauma and 
PTSD. Eligible mothers were scheduled for a single lab visit. Upon arrival, 
mothers underwent informed consent procedures and then completed a 
demographics questionnaire, the CAPS-5 interview, measures of parent-
ing and emotion dysregulation, and a series of additional tasks relevant 
to the larger study from which these data were drawn. Pregnant women 
were excluded from participation due to alterations in cortisol hormones 
occurring during pregnancy (Nolten et al. 1980), a variable relevant to 
the larger study. Steps were taken to minimize risk, including carefully 
obtaining informed consent, offering all participants referral information 
for trauma-specific treatment, and providing thorough debriefing about 
the purposes of the study. The university’s Institutional Review Board ap-
proved all study methods. 
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Measures 
Demographics 
Mothers completed a demographics survey including questions about 
their age, race, ethnicity, total yearly household income, and highest level 
of education. 
PTSD Classification 
Mothers who reported a Criterion A trauma on the LEC-5 (Weathers 
et al. 2013a) were administered the Clinician-Administered PTSD Scale 
for DSM-5 (CAPS-5; Weathers et al. 2013b). The CAPS-5 was used for 
the final classification of participants into PTSD or no PTSD groups. The 
CAPS-5 produces a current (past month) diagnosis, symptom cluster se-
verity, and overall symptom severity. The measure has strong interrater 
reliability (κ = .78 to 1.00 depending on scoring rule) and good test-retest 
reliability (ICC = .78), as well as strong convergent validity with related 
measures (e.g., CAPS-IV, PCL-5, anxiety, functional impairment; Weath-
ers et al. 2017). 
Self-Reported Parenting Behaviors 
To examine overreactive and lax parenting behaviors, mothers com-
pleted the Parenting Scale (Arnold et al. 1993). The Parenting Scale is a 
self-report measure in which parents rate their tendencies to engage in 
overreactive (10 items), lax (11 items), and verbose (7 items) discipline 
techniques. The overreactive and lax discipline subscales were examined 
for the purpose of the current study. Overreactive styles reflect the fre-
quency of responding to child misbehavior in a hostile manner either ver-
bally (e.g., yelling) or physically (e.g., grabbing an arm), while lax styles 
reflect the frequency of “giving in” to child misbehavior. Sample items 
from these scales include, “If my child gets upset, I back down and give 
in,” and “I raise my voice or yell,” for lax and overreactive discipline, re-
spectively. Responses are coded on a 7-point Likert format scale (i.e., 1 = 
frequent use of effective discipline strategies to 7 = frequent use of disci-
pline mistakes) and yield a continuous score. Research indicates conver-
gent validity between discipline behaviors in both observed and self-report 
measures of overreactive (r = .61) and lax parenting behaviors (r = .65; 
Arnold et al. 1993), as well as high interrater reliability (rs ranging from 
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.86 to .91; Arnold and O’Leary 1995). In the current study, mean overre-
active parenting was 24.96 (SD = 7.28; range 10–70) and mean lax par-
enting was 28.73 (SD = 9.14; range 11–77). The alpha coefficients across 
both scales were respectable (overreactive discipline α = .79; lax disci-
pline α = .82). 
Emotion Regulation 
To assess emotion regulation, mothers completed the Difficulties in 
Emotion Regulation Scale (DERS; Gratz and Roemer 2004). The DERS is 
a 36-item self-report questionnaire that measures overall emotion regu-
lation, as well as six specific subscales (i.e., non-acceptance of emotional 
responses, difficulty engaging in goal-directed behavior, impulse control 
difficulties, lack of emotional awareness, limited access to emotion regu-
lation strategies, lack of emotional clarity). Sample items include, “When 
I’m upset, I lose control over my behavior,” and “When I’m upset, I have 
difficulty thinking about anything else.” Responses are coded on a 5-point 
Likert format scale (i.e., 1 = almost never to 5 = almost always) and yield 
a continuous score. Research indicates adequate construct and predictive 
validity of the DERS (Gratz and Roemer 2004). For the purpose of the cur-
rent study, items were summed across subscales and internal consistency 
was respectable (α = .85). 
Child Behavior Problems 
Child internalizing and externalizing symptoms were assessed with 
the Child Behavior Checklist for Ages 1.5 to 5 (CBCL; Achenbach and Re-
scorla 2000). Items were summed to create a total score and internal con-
sistency was high (α = .92). The CBCL total score was included as a co-
variate in analyses. 
Data Analytic Plan 
Power Considerations 
Statistical power for testing the models relevant to the larger study 
from which these data were drawn was estimated a priori using a Monte 
Carlo simulation (Muthén and Muthén 1998-2017; Thoemmes et al. 2010). 
These results indicated that 75 mother-child dyads would be sufficient 
for testing each of the proposed models, assuming medium effect sizes 
and power > .80). Although statistical power was not estimated a priori 
for these secondary data analyses, it is worth noting that the larger study 
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aimed to test more complex models (i.e., a model with two predictors and 
two mediators), suggesting that the sample size is more than adequate for 
the present investigation. 
Data Screening 
Screening of the data revealed normal distributions and no missing 
data on any primary variables of interest. Frequencies and means were 
calculated for sample demographics, followed by bivariate correlations, 
which were conducted to determine associations among constructs of in-
terest and identify potentially important covariates. Several demographic 
variables (i.e., maternal age, minority status, household income, educa-
tional attainment) and child characteristics (i.e., child age, child sex) were 
examined, but only household income and mother’s education level were 
identified for inclusion as covariates by virtue of their significant associa-
tions with PTSD status and emotion regulation. Specifically, mothers with 
lower household incomes were more likely to have PTSD (r = −0.39, p = 
.001) and report poorer emotion regulation (r = −0.32, p = .004) . Ad-
ditionally, mothers with lower educational attainment were more likely 
to report poorer emotion regulation (r = −0.29, p = .011). Child behavior 
problems (internalizing and externalizing symptoms assessed with the 
CBCL; Achenbach and Rescorla 2000) were also associated with poorer 
maternal emotion regulation (r = 0.38, p = .001), as well as maternal over-
reactivity (r = 0.36, p = .001), and therefore was statistically controlled to 
account for differences in parenting attributable to child effects. We ad-
justed for these covariates by regressing our outcome variables (mater-
nal laxness, overreactivity), as well as our mediator (maternal emotion 
regulation), on household income, educational attainment, and child be-
havior problems. 
Hypothesis Testing 
Next, using Mplus 8.1 (Muthén and Muthén 1998-2017), we tested our 
primary hypotheses focusing on the direct and indirect effects of PTSD on 
maternal parenting behaviors (i.e., laxness and overreactivity) as medi-
ated though emotion dysregulation. Here, we employed Hayes’ (2017) me-
diation criteria such that the inference of indirect effects should be based 
on the product of paths a and b (i.e., ab), as opposed to the individual hy-
pothesis tests of a and b separately. Because the product of ab can be sig-
nificantly different from zero even when a and b are not statistically sig-
nificant, statistical significance of both a and b as separate entities are not 
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requirements of mediation (Hayes 2017, p. 116). Through this approach, a 
bias-corrected bootstrap technique with 5000 resamples was used to de-
rive the 95% CIs for direct and indirect effects. This non-parametric resa-
mpling method accounts for non-normal distribution of indirect effects 
and performs well in small samples by maximizing power while mini-
mizing Type 1 error rate (Shrout and Bolger 2002). Based on the number 
of paths, the model was just-identified (i.e., zero degrees of freedom). As 
global fit indices do not apply to just-identified models, only local fit in-
dices are reported. 
Results 
Preliminary Analyses 
Recruitment efforts resulted in a final sample of 19 mothers meeting cri-
teria for PTSD and 59 who did not meet criteria for PTSD. Participants 
with PTSD identified a range of events on the LEC-5 as their “worst” in-
dex trauma, including physical and/or sexual domestic violence (n = 5; 
26.3%), physical and/or sexual child abuse (n = 4; 21.1%), sexual assault 
by a stranger or friend (n = 2; 10.5%), transportation accident (n = 1; 
5.3%), kidnapping/captivity (n = 1; 5.3%), exposure to a war-zone (n = 
1; 5.3%), experiencing life-threatening illness/injury (n = 1; 5.3%), wit-
nessing a life threatening illness/injury (n = 2; 10.5%), learning about a 
loved one’s sexual assault (n = 1; 5.3%), and learning about a sudden vi-
olent death (n = 1; 5.3%). Participants with PTSD received an average se-
verity score of 31.95 (SD = 8.95). 
Bivariate Relations 
Bivariate correlations were estimated using Pearson’s formula. As ex-
pected, PTSD status significantly correlated with greater emotion dysreg-
ulation (r = .29, p < .01). Greater emotion dysregulation significantly cor-
related with greater maternal laxness (r = .38, p< .01), as well as greater 
overreactivity (r = .28, p < .05). Surprisingly, PTSD status was not signif-
icantly associated with either maternal laxness or overreactivity. All vari-
ables were sufficiently distinct (rs < .70), and thus there were no concerns 
about multicollinearity (Tabachnick and Fidell 1996). 
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Path Analyses 
Lax Parenting 
As shown in Fig. 1, among mothers with PTSD, compared to those with-
out PTSD, results indicated a nonsignificant direct path from PTSD sta-
tus to maternal laxness, b = 2.08, SE = 2.75, 95% CI [−3.44, 7.35]. PTSD 
status did not predict greater emotion dysregulation, b = 8.90, SE = 5.28, 
95% CI [−0.94, 19.50]; however, greater emotion dysregulation signif-
icantly predicted higher maternal laxness, b = 0.15, SE = 0.07, 95% CI 
[0.03, 0.29]. Further, PTSD status was significantly related to higher ma-
ternal laxness indirectly through greater emotion dysregulation, b = 1.34, 
SE = 1.00, 95% CI [0.05, 4.49], thus meeting criteria for mediation. Re-
garding the covariates, child behavior problems was significantly asso-
ciated with greater emotion dysregulation, b = 0.35, SE = 0.15, 95% CI 
[0.08, 0.66]. The model accounted for 21% of the variance in emotion 
dysregulation and 16% of the variance in lax parenting. 
Overreactive Parenting 
Among mothers with PTSD, results indicated a nonsignificant direct 
path from PTSD status to maternal overreactivity, b = −1.39, SE = 2.42, 
95% CI [−5.77, 3.77]. PTSD status did not predict greater emotion dysreg-
ulation, b = 8.89, SE = 5.28, 95% CI [−0.96, 17.78], and greater emotion 
dysregulation did not significantly predict higher maternal overreactivity, 
Fig. 1. Unstandardized regression coefficients (b) and standard errors (SE) in path model 
depicting the influence of PTSD diagnosis and emotion dysregulation on maternal lax-
ness. PTSD status was significantly related to higher maternal laxness indirectly through 
greater emotion dysregulation, b = 1.34, SE = 1.00, 95% CI [0.05, 4.49]. Estimates with 
asterisks are significant at p < .05  
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b = 0.07, SE = .04, 95% CI [−0.01, 0.16]. Further, PTSD status was not 
significantly related to maternal overreactivity indirectly through emotion 
dysregulation, b = 0.58, SE = 0.56, 95%CI [−0.51, 2.41], thus not meet-
ing criteria for mediation. Regarding the covariates, child behavior prob-
lems was significantly associated with greater emotion dysregulation, b 
= 0.35, SE = 0.15, 95% CI [0.08, 0.66], and greater overreactive parent-
ing behaviors, b = 0.12, SE = 0.06, 95% CI [0.00, 0.25]. 
Discussion 
The goal of this study was to examine whether PTSD predicted mater-
nal parenting behaviors, as well as the possible role of emotion dysregu-
lation in explaining this association. Contrary to expectations, there was 
no direct association between PTSD status and self-reported dysfunctional 
parenting behaviors. However, results revealed an indirect effect of ma-
ternal PTSD on lax (but not overreactive) parenting behaviors through 
greater emotion dysregulation. We discuss the implications of these find-
ings below. 
PTSD and Dysfunctional Parenting 
Our finding that PTSD status was not directly associated with either 
lax or overreactive parenting contrasts with prior work linking PTSD to 
negative parenting outcomes (e.g., Leen-Feldner et al. 2011; van Ee et al. 
2012). Nevertheless, other literature suggests that mothers exposed to 
trauma may compensate for the adverse impact of these events by increas-
ing their focus on effective parenting behaviors, such as positive disci-
pline, sensitivity, and consistency (e.g., Casanueva et al. 2008; Letourneau 
et al. 2007; Levendosky et al. 2000). Some of the trauma-exposed moth-
ers in the present study may have similarly tried to offset the systemic 
impact of their trauma history through increased focus on positive par-
enting behaviors. Our sample was also characterized by a relatively high 
level of socioeconomic status and education, both of which may serve as 
protective factors against parenting difficulties (e.g., Neitzel and Dopkins 
Stright 2004; Pinderhughes et al. 2000), even among mothers with PTSD. 
For example, these mothers may have access to resources (e.g., counsel-
ing services, social support from family and friends) that could buffer  the 
potential impact of PTSD on their parenting behaviors—a possibility sup-
ported by findings that better access to resources is associated with more 
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effective parenting practices (Kotchick and Forehand 2002). Alternatively, 
mothers concerned with impression management may have underreported 
negative behaviors on the self-report parenting measure used here (i.e., 
social desirability effects). If mothers internalized societal pressures and 
attempted to depict themselves in an idealized fashion, this could have re-
sulted in the minimizing of parenting difficulties (see Morsbach and Prinz 
2006; Schaeffer 2000 for discussions). 
PTSD, Emotion Regulation, and Lax Parenting 
As predicted, greater emotion dysregulation mediated associations be-
tween PTSD status and greater lax parenting. Results are consistent with 
prior work linking PTSD to greater emotion dysregulation (e.g., Orsillo et 
al. 2004; McDonagh-Coyle et al. 2001; Veazey et al. 2004), and comple-
ments a recent study of mothers of older children, which found that emo-
tion dysregulation mediated the association between PTSD and supportive 
parenting reactions (Gurtovenko and Katz 2017). However, multiple prior 
studies of community samples (without regard to trauma history) have 
not found support for the link between parental negative emotion and per-
missive parenting behaviors, concluding that maternal emotion regula-
tion may be less relevant for lax discipline (Leung and Slep 2006; Lorber 
and Slep 2005; Lorber 2012). The present findings align more with early 
research linking maternal trauma to permissive parenting, possibly as a 
result of mothers having diminished emotional resources to enforce dis-
cipline or communicate consistent behavioral expectations to their chil-
dren (see DiLillo and Damashek 2003 for a discussion). In particular, the 
avoidance and emotional numbing component of PTSD may have a dele-
terious effect on the parent-child relationship (Samper et al. 2004). To-
gether with present findings, work in this area suggests that PTSD may 
increase mothers’ tendency to avoid managing child misbehavior when 
greater levels of emotion regulation are needed for effective, approach-
oriented discipline. 
PTSD, Emotion Regulation, and Overreactive Parenting 
The lack of mediation between PTSD and overreactive parenting 
through emotion regulation was unexpected in light of prior work link-
ing (a) PTSD to greater emotion dysregulation during emotionally evoc-
ative situations (e.g., McDonagh-Coyle et al. 2001; Veazey et al. 2004) 
and (b) poor emotion regulation to harsh parenting (e.g., Lorber 2012). 
We did, however, find the expected bivariate associations between PTSD 
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status and emotion dysregulation and between emotion dysregulation and 
both overreactive and lax parenting. Although PTSD status was not sig-
nificantly associated with either maternal laxness or overreactivity, the 
strength of the correlation between PTSD and laxness (r = .21, p = .06) 
was substantially higher than that of PTSD and overreactivity (r = .04, p = 
.70). Moreover, some items on the Parenting Scale clearly reflect face-valid 
dysfunctional parenting practices (e.g., “When my child does something 
I don’t like, I insult my child, say mean things, or call my child names”), 
which may lead to underreporting of these behaviors due to social desir-
ability bias. Future research could reduce these biases by using observa-
tional methods in which researchers measure actual parenting behaviors 
during routine discipline encounters. 
Limitations 
Although the current study contributes to prior knowledge about PTSD 
and parenting, its findings should be viewed in light of several limita-
tions. First, the cross-sectional design precludes conclusions about causa-
tion and the temporal order of variables in our model. Further examina-
tion of PTSD, emotion regulation, and parenting outcomes in the context 
of a longitudinal study are needed to address these issues. Second, our 
sample was relatively small, ethnically homogenous, of higher socioeco-
nomic status, and well-educated. It is possible that individuals from vary-
ing racial/ethnic and socioeconomic groups may experience PTSD and 
emotion regulation to differing degrees due to reduced access to mental 
health care and increased exposure to daily stressors (Myers 2009; Santi-
ago et al. 2011). Mothers in the current sample may have more resources 
at their disposal, whereas mothers from disadvantaged backgrounds may 
lack access to myriad types of support (e.g., community networks, finan-
cial resources, educational environments; Kotchick and Forehand 2002). 
Research has long documented associations between economic strain and 
increased behavioral problems among children via greater caregiver neg-
ative emotionality and harsher discipline practices among parents (see 
Evans 2004 for a review). Future research should include a more demo-
graphically diverse sample to facilitate broader generalization of findings. 
In addition to the possible underreporting of parenting difficulties noted 
earlier, mothers who have difficulty regulating their emotions may also 
struggle to accurately report upon certain facets of emotion regulation. For 
example, individuals who have difficulty identifying their own affective 
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states may misrepresent the intensity and frequency of their emotions on 
self-report questionnaires (Gratz and Roemer 2004). Using observational 
or interview methods to more comprehensively assess emotion regulation 
and parenting behaviors may address this issue. 
Future Directions 
Future research is needed to better understand the role of PTSD in parent-
ing difficulties. Like most work in this area, the current study focused on 
mothers; however, fathers are underrepresented in the parenting litera-
ture (e.g., Davison et al. 2017; Phares et al. 2005), and research indicates 
that men with PTSD also experience parenting difficulties (Stover et al. 
2012). More work is needed to fully understand the nature of parenting 
difficulties experienced by fathers and to identify the mechanisms under-
lying this relation. Second, our a priori hypotheses focused on global emo-
tion regulation. However, emotional regulation can be conceptualized as a 
multidimensional construct involving the awareness, understanding, and 
acceptance of one’s emotions; the ability to control impulsive behaviors 
and engage in goal-directed behaviors when upset; and the flexible use of 
strategies to manage the intensity and duration of emotions in responses 
to specific situations (Gratz and Roemer 2004). Thus, the present findings 
could be extended by examining specific facets of emotion regulation in 
relation to maternal PTSD and parenting behaviors. For example, moth-
ers with impulse control difficulties may be more likely to struggle with 
managing overt displays of irritability (i.e., harsh parenting), whereas 
mothers with limited access to particular emotion regulation strategies 
might have difficulty modulating their distress in order to set limits on 
their children (i.e., lax parenting). Third, PTSD is likely to operate upon 
parenting via a variety of pathways and additional mechanisms may ac-
count for these associations. For instance, cross-sectional data suggest 
that parenting stress may mediate associations between PTSD and child 
outcomes (e.g., Samuelson et al. 2017). Certain trauma-related thoughts 
and beliefs (i.e., posttraumatic cognitions) are also known increase both 
PTSD symptoms (Foa et al. 1999; Mordeno et al. 2017) and parental dis-
tress (Tutus and Goldbeck 2016), and thus could be important constructs 
of interest. In particular, preoccupation with negative cognitions related 
to the self (e.g., “I am unlovable”) may lead to ineffective parenting prac-
tices (i.e., permissive parenting) in an attempt to achieve greater close-
ness with one’s child. Finally, future research should examine moderators 
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of the association between PTSD and parenting, which may be critical to 
enhancing effective parenting among mothers with PTSD. To name a few 
possibilities, perceived social support, close alliance with a mental health 
professional, and psychological resilience are all factors known to buffer 
the harmful effects of trauma on functional impairment (e.g., Charuvas-
tra and Cloitre 2008; Pietrzak et al. 2010). 
Clinical Implications and Conclusion 
The current study provides new information regarding the role that PTSD 
and emotion regulation might play in increasing problematic parenting be-
haviors among mothers and their toddler-aged children. Results suggest 
that mothers who have experienced a traumatic event resulting in PTSD 
may be at risk for problems with emotion regulation and, in turn, lax or 
permissive parenting behaviors. It is possible that permissive parenting re-
flects challenges in distress tolerance manifesting in difficulty withstand-
ing the emotional distress associated with parenting (e.g., when needing 
to set firm boundaries with misbehaving children). For this reason, inter-
ventions centered around improving emotion regulation skills and inter-
personal effectiveness (e.g., Dialectical Behavior Therapy [DBT]; Linehan 
1993a, b), as well as skills training in managing child misbehavior (e.g., 
Parent-Child Interaction Therapy [PCIT]; Eyberg 1988), may be used in 
tandem for helping mothers with PTSD persist with assertive parenting 
behaviors even when experiencing strong negative emotions. Coaching 
mothers with PTSD to respond more firmly to child misbehavior could in-
crease parental effectiveness, as well as feelings of self-efficacy, and may 
ultimately improve long-term child outcomes.  
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